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THE PINHURST OFHCE CENTER 
39400 Woodward Avenue, Ste. 101 
• Bloomfield HiUs, Michigan 48304-5151 
(248) 645-1483 Phone (248) 645-1568 Fax 

Attorney Docket No. 71024-806 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicant: Ernest C. Weyhiauch Group Art Unit: 2879 

Application No: 10/693518 Confirmation No: 2230 

FUingDate: October 24, 2003 

Title: INCANDESCENT 15AL0GEN LAMP HAVING FLATTENED FE-AMENT 
SUPPORT LEADS 

FACSIMILE TRANSMISSION 

TO: UNITED STATES PATENT AND TRADEMARK OFFICE 

FAX NO: (703)308-7751 

FROM: JON E. SHACKELFORD 
PAGES: 2, including cover sheet 

DOCUMENTS ENCLOSED: Rpyncation of Power of Att o rney and Appointment of New 
Power ofAitoniey 

Certiflcate of Transoiission Under 37 C.F.R. 1.8 

I hereby certify that this correspondence is being submitted via facsimile (703) 308-7751 
to the United States Patent and Trademark Office on October 22, 2004. 



RaiDie L. Mills 
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REVOCATION OF POWER OF 
ATTORNEY and 
APPOINTMENT OF NEW 
POWER OF ATTORNEY 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/693^18 



October 24, 2003 



Ernest C. Weyhrauch 



2879 



71024-806 



I hereby revoke all previous powers of attorney given in the above-identified application: 
rj\ A Power of Attorney is submitted herewith, 
OR 

rTl I hereby appoint the practitioners at Customer Number: 



27305 



[J\ Please change the correspondence add ress for the above-identified appli cation to 



OR 



FT] The address associated with 
^ Customer Number: 



27305 



Firm or 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



I am the: 



I I Applicant/Inventor 

[21 Assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37CFR 3.73(b) is enclosed (Form PTO/SB/96) 




NOTE: Signatures cf all tfie inventore or assignees of record of the entire Interest or their r8presentatlv9(s) are required. Submit 
multiple fomis if more than one signature Is required, see below*. 



□ Total of . 



forms are submitted. 



This coliactlon of Information Is required by 37 CFH l .36. The infofmation Is required to ot>taln or retain a benefrt by the public which is to lUe (arid by the 

onZam^itA Ume require to complete this fomi and^or suggestions for reducing this burden should be Bent to ^Sfr^'^Mnfofma^^^^ Patent 
alldlr^Zr^^^^ Oepanmenl S^Commerce. P.O. Boi 1450. Alexandria. VA 223i3-t450. DO NOT send FEES OR COMPLIED FORMS TO 
THIS ADDRESS. SEND TO: Commlsaloner for Patenis, P.O. Box 1450. Alaxandrla. VA 223t3-1450. 
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